1700 W. Cedar Ave. Ste. B • Mitchell, SD 57301
Ph: (800) 223-0900 • Fax: (605) 996-9987

RIGHT TO PURCHASE
REQUIREMENTS
Massachusetts residents must complete a “RIGHT TO PURCHASE
FORM” prior to Precision Reloading, LLC shipping certain firearmsrelated products - including, but not limited to firearms, knives, bullets,
powder, primers, primed hulls, and loaded ammunition for a long gun
or handgun.
This form will be faxed, e-mailed, or mailed to you upon your request
for such items and/or your request for this form.
All of the following documents must be forwarded to Precision
Reloading, LLC before we can ship the aforementioned goods.
These documents will be kept on file at Precision Reloading, LLC
for future orders:
1. Copy of your F.I.D. Card or Pistol Permit
2. Copy of your Driver’s License
3. Copy of the “Right to Purchase Form”

1700 W. Cedar Ave. Ste. B
Mitchell, SD 57301
Ph: (800) 223-0900
Fax: (605) 996-9987

RIGHT TO PURCHASE FORM
I, ______________________________________, hereby state the following:
I am ordering certain items that I am of the legal age to order, own and possess, including, but not
limited to firearms, knives, bullets, powder, primers, primed hulls, and loaded ammunition for a long
gun or handgun.
I hereby acknowledge that under current State and Federal laws, I am of legal age to possess the
items ordered and that I have no felony convictions or any other convictions which would prohibit or
prevent me from ordering and possessing the items herein ordered.
I further state that I have no legal restrictions, including, but not limited to any restraining orders,
which would prohibit me from ordering, and possessing the items purchased.
I hereby state that I will not resell these items to any minors, convicted felons, or any other persons
and that I am purchasing these items for my sole and exclusive use.
Signed under the pains and penalties of perjury this _____ day of _____________________, 20___.
_________________________________
Signature

___________________________________
Printed Name

--------------------------------------------------------------------------------------------------------------------------------------State of _____________________
County________________:ss

Date __________________

On this _____ day of _____________________, 20___, before me, the undersigned notary public,
personally appeared ____________________, proved to me through satisfactory evidence of
identification, which was a _______________________________, to be the person whose name is
signed on the preceding or attached document, and acknowledged to me that he signed it voluntarily
for its stated purpose.

_____________________________
Notary Public
My Commission Expires:

